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EMPLOYEE REPORT S
This report is mandatory under P.L. 86-257, as amendad. Failu ® to comply may result in criminal proseciution, fines, or civil penaliies as provided by 29 U.S.C 439 or 440.
For Official Use Only
< Bor
°READ,THE INSTRL CTIOKS CAREFULLY BEFORE PREPARING THIS RZPORT. |
i i
1. Fite Number U - % ﬂ?}/ 2. Fiscal Year Coverad From:
O}/ O}/ AcCt mrough: 12 3] /00
3. Name and address of person filing. 4. Name, fils number, and =ddress of labor organization.

Nere William 3 Murphy Nne (Operoting Crgineers Local 913
Labor Organization Fila Mumbar ¢3q—gq 5

P.O. Box, Bidg., Room No., if any P.0. Box, Building and Room dumber, if any

St 31} Westridge Drive stroot . 24 G} Hollenberq Drive.
oy O'Fallon ety T?’)‘rl‘dgé’_ ton
state MO zpcoder: LA, | Sme MO zPCode+ 4 {30YY I,

wroenmomee Elected. Trustee of Operoting Enqincers Local 13

Enter appropriate data below if, during the past fisce! yecr, you or your spouse or minor child directly ¢r indiraztly had any of the following interests
{axcept a3 epec’find In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loins) with, or derived income or other econaric benefit of
monetary value from an employer whoso employecs your organization represents or is actively secking to represent.

6. Name and address of Employer (inciuding trade nama. if a1y). 7.a. Nature of Interest, Transactcn, or Income.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City O
State ZIP Code + 4
Signattre

15. Signaturo and verification. The undersigned declares, under penalty of Perjury and other applicab'e panalies of the law, that all of the information
submitted it this repart (including the infonmation contair ed in any accompanying documants), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complate. (See the section on penalties in the instructions.)
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B. Held an interest in or derived income or economic banefit with monetary val

(2) any part of which consists of buying from or salling or leasing directly or ind

ue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or

irectly to, or otherwise

dealing with your tabor organization or with a trust in v/hich your labor organization is interested.

8. Name and address of Business (including trade nama, if any). ,

Tern Misscrrt Cpevacing & ngmears

tame) Loca] S13 Journey mar Fpprenticeshi
Trodn's;\j Pﬁ}“}m I
Trade Name, ifany (% . L.o(al 5 1 1-can “’\3

P.0Q. Box, Bidg., Room No., if any

steat ] £) HLUY N
a Silex
MO

State

ziPcode s 4 LA3TT-AL

9. Business deals with:

=

x a. Labor Organizaton
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streat

11.a. Nature of such dealing.

Medti-employer brust fund that receives
Contributions ¢ 1 behaly oq Low) 513 members
Parsuant to s )lective bcuqcvd ning

ag reements,

11.b. Approximate dollar vaiuz of such dealing.

FERTNAK;

City

State ZIP Codn - 4

12.a. Nature of interest helc or income received.

See ofoched list.

12 b. Amount.

I0R,.35Y

C. Received from any employer (other than an smployer covered unde
or from any labor relations consultant to an emplove - eny payment of money

r parts A and B above}
or other thing of value.

13.a. Name and address of Empiover or Labor Relat:ors Consultant
{including trade nama, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Coda -- 4

14 a. Nature of paymeani.

13.b. Is the Business an Employer or Consuiant

14.b. Amount of payment.

G
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2004 LM-30 Reporting for William J. Murphy

ITEM Descripton Amount

1 3/04 Registration for San Diego Safety Conference 250.00
2 4/04 Travel & L.odging for San Diego Safety Conference 1,509.00
3 5/04 Registration & Membership fee for ACTE 63.00
4 7/04 Travel & L.odging for ACTE in Springfield, MO 409.85
5 2004 Wages & Bonuses (same as W-2) 65,874.67
6 2004 Fringe Benefits 40,247.92

Total for 2004 LM-3¢ =art 12b 108,354 .44

William is a full time ins ructor for OE Local 513 Training. Items 3 and 4 were required for

him to maintain his Missouri Teacher's Certificate and represent his reimbursed expenses.
{tems 1 and 2 are reimtursed expenses related to the San Diego Safety Conference held

everyother year.

William's position as @n officer of the Local 513 is an unpaid position.



